STATE OF SOUTH CAROLINA )
) BEFORE THE
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
)  DOCKET ?O R
)  NUMBER: /0 . [ R . /
)
) If this is your first time filing an application with the PSC, you will not
have a Docket Number, The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
: and should be entered above.
(Please type or print) ) N S
Submitted by: { ?4 ¥ ) 3A (sl Trnspeciareq T elephone: (g{/ K ) 503 - 8O 2.7

Address: 7 799 MEI')DE [wlead Oh‘“ Fax: ég (yg ) 767"X 73 C?
N. O lhstleron SC 2941< oOther:
Email:  Commdtaii@digmal  Cosr

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law, This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION {Check all that apply)

[ ] Application - Class A/A Restricted [ ] Request for Name Change on Certificate
[ ] Application - Class C Taxi [ ] Request to Amend Scope of Authority
Application - Class C Charter [ ] Request to Amend Tariff (rate increase, etc.)
[:] Application - Class C Charter Bus D Request to Amend Passenger Limit
/_,"s\
[ ] Application - Class C Non-Emergency [ ] Request 7
[ ] Application - Class C Stretcher Van [ ] Exhibit b - o
‘f‘v;? Lo u L
[ ] Application - Class E Household Goods [ Late-Filed Eﬁxhibit ‘{:;’ £,
o o,
[ ] Application - Class E Hazardous Waste [ ] Letter 444(!?,%5; .
[ Application [ ] Proposed Order O"{?C;Z
[ ] Request for Extension to Comply with Order [ ] Publisher's Affidavit
M Request for Order Granting Authority to Obtain a Certificate [ ] Reservation Letter
of Public Convenience and Necessity to be Rescinded :
[ ] Response
["] Request for Cancellation of Certificate [] Return to Petition
[ ] Request for Suspension [] Other:

[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




PUBL:C SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date: 5)7/// / 260

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto,

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

(LoasTal Tax L TR Consial- IRANS o RTAT L0

77709 IV\E/Y]\t fnkeel ch A Qe lesTon 6(’ 29UIK

Street Address of Applicant

Mailing Address of Applicant if different from street address

Phone

(Bd3) 3035022 (%</3) 76 7-% 159

coaatal 14X ﬁ)ﬁ//ﬁ%l/  Cearyd

Email Address

2. If incorporated, a copy of Atticles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship

[ Partnership - List names and address of all person having an interest in the; %mcssj‘g?@ /
[ Corporation - List names and addresses of two prmclpal officers,

? o
L__ ) Q , : e ¢ Zﬁig;
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET
iﬂﬁl{‘l}fﬂ at Tlmé:D ,A.ppl:cangl; ;i Flleél;fb 10
Assets:
Cash ﬁ '% éO O
Receivables (ﬁ / 5,,» 000 At _Tine oF Agp.
Real Estate @/
Buildings and Equipment (Net) ﬂ
Motor Vehicles (Net) o 11,00D
Garage Equipment (Net) ﬁ [
Machinery and Tools (Net) W
Supplies on Hand ﬁ

Prepaids and Other Assets Eg
Total Assets -t Z 6// 0 DD

Liabilities and Equity:

!
Accounts Payable - ? Zj@@

Notes Payable

Mortgages Payable A
Equipment Obligations - %{70 2
Accrued Salaries and Wages @é ,! P
Other Accrued Obligations

Other Liabilities

4
Total Liabilities T W3 SO0
4

Capital Stock ﬂ

Retained Earnings /9/

Total Equity

Total Liabilities and Equity /y /5’/‘%@
[ L2y




PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

(#/7ﬁhf~* [H Myniompm

Counties to be Served:

[} ¥

a((Wb;ﬂm ’;,(P)El? I [ ét/// ; :7\*%213 /'/Eg’"iﬁfﬁ; Collemn

Maximum Number of Passengers per Vehicle:

~
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY
(bl 7007 l/eﬁmm:' | GADXOZEBADIpIED 379 3
oD 1999 Wianemae 2emMzaszesxaaasy At ¥

ForD 199%  \WInDSTAQ  2FMpast42n/BBR.3Ys  SKDD 7
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a5/B7/2018 14:52 5028971533 KIELY HIMES PAGE 81/81 |

0507 11T COASTALFTE > £028971533 : P

INSURANCE QUO'I‘E

The following insurance quote is for:

,ﬁ&Zr/ﬁr/

Name of Motor Carrier
N9 M sialof o~ 1) et 7 20
Address of Motor Carrier
Amount.of Preminms Jdmits. Quated: (See Below)

F_

Liability Tnsurasice § Z?&D ?22 W‘{’L Limits // ) GO@% QS

The above quoted premium is for & term of 2. months,
_ ——t

Minimam Limits - Intvxstate Only:
1“7 Pﬂﬁﬂgﬂs b 25;«3‘”59’@“,25 1000
§-18 Pasacagors $ 25,600/£00,000/25,000

C@mﬁwf&}!m P C

Name of Insuranice Company

P O@A ooz Colomby Sc. 2t 2470

Home Office Address oi‘f.,ompany

| am familiar with the Commission's Rules and Regulations relating to insurance requiraments and the nbova quote
meets tho minimum insurance limits prescribed. The insurance company making this quote Is authorized by the
South Carolina Department of Insurance to do business in South Carolina,

</7/i0 ' O/M%f%é\

Pate Authn Insurance Company Represcntative's Signature

The Insummwe quow must be cornplete, listing cutrent imu:m premiums, At the disoretion of the Commisston, a copy of
cum:nt Insurance pnhciae may be required. Do not provide a copy of insuraitos policles unless mqueswd»
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Exhibit FWA

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
catrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?
Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
&ch (O No
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Exhibi Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

}S\ Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Yes () No

. Applicant understands that a criminal history background check from the state where the driver currently lives
mt%be maintained in the Applicant's business office.

Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

% Yes O No

. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders,

Yes (O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBEIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH W
COUNTY OF X s Sigmaiu
]ﬁﬂlﬂﬁil S ol e 10
@@@ﬁﬂdﬁ £56606 % "/ﬁm’

L Kﬂ'fwm / Vl&ﬂ&%@// . , W\kW\bb"U MAM@M?.,
Name of Applicant’s Representative Title
of Conrstal Tayi 1 C. ,
i Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that afl statements contained in the above application are true and correct.

L,/ Slgnaturc ﬁ@pphcant' Representative

NTOB ORE ME
dayof

¢

Notary Pubhc

Commission Explres

PATRICIA L. KIZER
- - KOTARY PUBLIC SOUTH CAROLINA
BN MY COMMIGSION EXPIRES: 8-31-2016
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The State of South Carolina

Ofﬁéé of § ec’ffemiy ofS_z_‘aZ‘eV Maﬂ% ‘Hammond -

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

- COASTAL TAXI, LLC, A Limited Liability Company duly organized under the

B laws of the State of South Carolina on June 26th, 2008, with a duration that is

=i untit December 31st, 2058, has as of this date filed all reports due this office,

= paid all fees, taxes and penaities owed to the Secretary of State, that the -

;»2 Secretary of State has not mailed notice to the company that it is subject to being =
F’:“: dissolved by administrative action pursuant to section 33-44-809 of the South 9;3
= Carolina Code, and that the company has not filed articles of termination as of =
=) the date hereof, ,’:i.j

Given under my Hand and the Great
Seal ¢ the State of South Carolina this
26th day of June, 2008,




